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The core indicators were selected through consultations with key stakeholders at the national
level based on two criteria: (1) they are essential for monitoring the progress of the
“Cambodia 3.0” initiative; (2) data arc available (and in most cases already collected) and
accessible.

For indicators routinely reported by the programmes, data from the national programmes
(HIV, TB, and MCH} and from NGOs working at OD level during the last three months at the
start of the assessment will be used to provide findings for the indicators and assess
completeness and quality of data.

For the assessment of completeness of data already collected but not yet analyzed: the same
data from the national programmes (HIV, TB, and MCH) and from NGO working at OD level
will be used to assess completeness of data and gaps of information for other indicators
“essential” for the Cambodia 3.0 initiative.

For new essential indicators included in the list of core indicators, special approaches will
need to determine to collect this information for future monitoring of the Cambodia 3.0
Initiative.

5.1.2 The qualitative component will only be undertaken in the high disease burden ODs. In
the low burden ODs, routine qualitative data collection will be developed based on the lessons
learnt from the qualitative assessment in high burden ODs using a simplified tool.

In the 32 high burden ODs selected by the National Programme, in-depth interviews (IDI) and
focus group discussions (FGD) ( of 8-10 key informants) will be used to collect information
on the supply and demand sides of the programme from various key informants ( NGO staff,
outreach workers (OW), Managers of entertainment establishments (EE), clients, health care
providers and civil society organizations, managers at provincial and OD levels. A list of
questions matched with each group of respondents will be used for this component (See
Annex 2-). Participants will be purposively selected by the assessment team based on the
programme component to be assessed. The aim of this purposive sampling is to ensure
diverse perspectives on the experiences, needs, challenges and issues faced. It is proposed to
conduct the following FGD and IDI in each high burden OD:

Tablel: Respondents for IDI/FGD to be conducted in the baseline assessment in each
Operational District.

Programme Component Group of respondents Number and type of
method used
Boosted CoPCT PWID 21DI
EW 1 FGD
MSM 1 FGD
TG 1 FGD
NGO staff 11IDI
EE managers 1 IDI
Local authority representative | 2 IDI













Data source pre- assessment in
Phnom Penh

(3 days)
- Mapping of sites and
identification of target
groups
- Check quantitative
indicators: data availability,
sources

- QOutcome: tool that will be
used for data collection and
identification people for

ay

- Pre-test qualitative

questions?

MET

Pre-data collection training
(2days)
-  Training module (objective,
process data collection....)

- schedule for data
collection+ teams per OD

- Informed consent,
confidentiality

MET

Q|

Data collection

4.1

- Quantitative 7 days
(indicative — to be refined based on
pre-test and demonstration site

experience)

MET

Oversight,
Facilitation,
coodinationOn site
check

M

Data collection

- Qualitative 10 days
(indicative — to be refined
based on pre-test and
demonstration site

experience)

MET

Oversight,

Facilitation,
coodinationOn site
check

M

Data collection

4.2

Data management

- Data entry and cleaning
(Quantitative data)

MET
Oversight,

- Coding and transcription

MET

Q|
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